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ST ' UNITED STATES
: ENVIRONMENTAL PROTECTION AGENC
‘ REGION V .

111 West Jackson 8Blvd.

5 CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:
3

RCRA ACTIVITIES

Gary Higgins, Mgr.. Ind. Eng.

Peterson Builders Inc. .

101 Pennsylvania Street

Sturgeon Bay, Wisconsin 54235 ' )

RE: Interim Status Acknowledgement USEPA ID No. WI ppo96828975
FACILITY NAME: Peterson Builders Inc.

Dear Mr. Higgins:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It is
the opinion of this office that the information submitted is complete and that
you, as an owner or operator of a hazardous waste management facility, have met
the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for interim status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be request-
ed to provide further documentation of your claim for interim status. Our
opinion will be reevaluated on the basis of this information.

The State of Wisconsin has received Phase I interim authorization under Section
3006 of RCRA. .Because of this authorization you are required to comply with
standards prescribed in the Wisconsin Administrative Code, NR-181, in lieu of
the standards in 40 CFR 265. 1In addition, you are reminded that operating
under interim status does not relieve you of the need to comply with other
applicable Federal, State and local requirements.

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from the Part A permit application that was sent to
USEPA. If you wish te handle new wastes, to change processes, to increase the
design capacity of existing processes, or to change ownership or ogperational
control of the facility, you may do so only as provided in 40 CFR 122.23
and as State regulations allow. :

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR 122.23; your facility may operate under interim status until such
time as an RCRA permit is issued or denied. This will be preceded by a request
from this office or the Wisconsin Department of Natural Resources for Part B
of your application. Please contact Arthur Kawatachi of my staff at (312)
886-7449, if You have any questions concerning this letter or the enclosure.

Sincerely yours,

/ﬁ ?WM ,9” &Qv @‘\gﬁg

Karl J. Klepitsch, dJr., Chief N L Q
AN N

Waste Management Branch | %§>

Enclosure

cc: E. L. Peterson, President



FMMM . TAIDLAW ENVIRONMENTAL SERVIC ] \
L e CUS1OMER NOTIFICATION AND CERT1FICATION .,
SERVICES \\

-
Only Statements with Original Signatures will be Accepted!

Generator Name/Location: ___PETERSON BUILDERS, INC., STURGEON BAY, WI
EPA I.D. Number: WID096828975

Waste Profile.or ARF Number _E&%ﬁféﬁ_ﬂwﬁ%g
L 4375 79%

Manifest Number:
EPA Hazardous Waste Number(s): -DOOGQ' K’ICDDZ[ /j Qm—ﬁg’ ..Z)dDO / _Z)CDO 7 (/‘t"(?/‘

Waste Analysis Available? YES \/ N() Il yes, picasc attach copy.

Unrestricted Waste Notification (Category 1)

I notity that to the dest of ey knowledge through analysis and testing or through knowledge of the waste to
support this notification that the waste is not restricted as specified in 40 CFR 248, Subpart D and al}
apolicable prohibitions set forth in 40 CFR 268,32 ar RCRA Sertion J004(d}.

I\ \

Restricted Waste Notification {Category 2)

[ notify that to the best of my knowledge through analysis and testing or through knowledge of the waste to
suppart this notification that the waste does not coeply with the trestment standards specified in 40 CFR 268,
Subpart D, Waste must be treate¢ by the aparopriate requlatory trestment standard or in such @ manner which
renders It nealiquid by chemical fixation or solidification prior to land disposal. Corresponding treatment
standard

Restricted Waste Variance Notification (Category 3)

I notify pursuant to 40 CFR 268.74)(3) and certify under penalty of law that | personally bave examined and am familiar with the
waste through analysis and testing or through knowledge of the waste to suppon this centification that the waste complies with the
treatment standieds specified in 40 CFR Part 268, Sabpat 1 and alt applicable prohubitions sei forth in 40 CFR 268.32 or RCRA
Section 300Hd) 1 believe that the mlomaiion 1 submitied is Irue, accurate, and complete. T am aware that there are significant
penaltics for submitling a false contificmion, including the possibilisy of a fine and imprisonment,

Applicable Variance

— Treated Waste Centification (Category 4)

{42) Tcenify under penalty of law that 1 have personilly examined and am famitiar with the tireatment technology and operation of
the treaiment provess used 10 support this certificavon and that, based on my inguiry of those individuals immediaely responsible
for abtaining this informution | believe that the treatment process has been operated and maintained properly so us to comply with™ .
the performanee levels specitied in 40 CFR Part 268, Suhpart D, and all applicable prohibitions set forth in 40 CFR 268,32 or
RCRA Section J00M(d) withow impermiissible dilution of the prohibited waste. | am aware that there are significant penalties for
submitting a false conification, including the possibility of {ine and imprisonment.

_— (4b) 1 certify under penalty of law that 1 have personally examined and am familiar with the treatment technotopy and operation
of the Ireatment pracess used to supporl thix certification and that, hised on my inguiry of those individuals immediately
responsible for obtainiag this information, | believe that the norwastewater organic constituents have been treated by
incineration in units operated in accordance with 40 CI'R Part 264, Subpart O or Part 265, Subpart O, or by combustion in fuel
substitution units operating in accordance with gpplicable technical requirements, and 1 have been unable to deteet the
nonwasiewyler organic constituents despite having used best good faith efforts to anglyze for such constituents, | am aware thal
there are signilicant penaliies for submitting a false cenification, including the possibility of fine and imprisonment.

—_— Restricied Waste Cenification (Category 5)
I centify under penalty of Jaw that | personally have cxamined and am familiar with the waste through anayisis and testing or
through knowicdge of the waste to suppon this centificition that the waste complies with the treatment standards specified in 40
CFR Part 268 Subpar D and all applicable prohibitions se1 forth in 40 CFR 268,32 or RCRA section 3004(d). T helieve that the
information T submitied is wrue, accurate and complete. | am aware that there are significam penalties for submitting a false
certification, including the possibility of & fine and imprisonment.

paTE: 12~ 1A- A0

. N ' Ve
— TITLE:
A 10O

SIGNATURE:
PRINT NAMEF:




Generator Name/Location:
-

PETERSCON BUILDERS,

. Sheet | of 1 ~Sheets

INC., STURGECN BAY, WI

EPA 1D Number: WID096828975

Drum Number,

Manifest Number:

L 4375765¢

Waste Profile Staic EPA Corresponding Treatment Standard

or ARF Numiber Category No, Waste Number(s) Appiicatﬁg Varisancc/Olher; Info?‘ma;ti{m
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SIGNAT uuav’im Dr &P S (e

PRINT NAME: M_QDL%QM- =

ONLY ORIGINAL SIGNATURES WILL BE ACCEFTTI!

-~
\

TITLE:
DATE: 1219 -9 0

September 23, | 988

* For Tremtment Stundards Expressed as Concentration, Please Enter the Legend Number from the Legend Below for the Constituents contained in

the Waste,

LEGEND FOR TREATMENT STANDARDS EXPRESSED AS CONCENTRATION

TABILE CCWE-CONSTITUENTS IN WASTE EXTRACT

Concentration (in mg/1}

Waste Waser All other
FO01-POOS spent sofvent: Conlaining Spent
Syt Solvenl FUL)-FI23 anel FUO26-FO28 dioxin
Solvems Wastes Containing Wuste LCoancentratlon
Iegend ¥ Consthruent Numwe fugend 8 Constituent Nome
1 ACBIONG ..o ierr st irerr e 008 0.5 hy) HaCCD- R AH Hexachlondibenzo-p-gioRing .. viieeeisceen | ppb
2 n-butyl alvoho! .. S 50 28 HxCR¥F-All Hexachlorodibonyolurans ......... 1 pph
h) Carbon disulfide. 1.0% 4.M1 ri) PeCdd-All Penachiorodibenso-podinxins.. | pph
4 Carbon Tetrachlors LS W a0 PeCDE- AN Pentnchiorodibeniuluranm ... | ppt
b Chimrabenzene. .. A5 L] M TCI-A Tetruehlorodibenzo-p-dioxing 1 ppb
) Cresols (R cres 2.4 18 n TCDF-Al '[ctrnch!umdlbcnznrumu b ppb
1 Cyclohexzanone ............ A28 75 n 2.4.5-Trichlorophendl ........... 0.05 pprn
8 1.2-dichtorobenzene. ., 65 128 M 2.4.6-Trichiorophenol .. 0.05 ppm
9 Fshyl ocetate.......... 05 a8 15 2.14.6-'1clraochlurtmhenui 0.10 ppm
16 Esthyl beneyene. . 05 4142 16 PentacBlorapheRol .oy e aerese e e vmsnes e seapeeras 0.01 ppm
il Ehyk ether ..., o5 .15
i% lsobuanal .. 5 ‘I)S 5.0
i Methuno! ... 25 J5 -
f4 Methylene chionde... 2 96 CALIFORNIA LIST WASTES
15 Methylene chioride (frorn the 17 Nickel cvversimrmeneriens 134 mgh
K:urmmunut industry) 044 96 k] Thallium ........ S ROV 130 mp/
16 clhyl ethyl ketone,., 0.0§ 0.78 K Cyanide (LAqQUid) .. e s sssasnen 1000 mg/t
17 Methyl uty kelone .08 (X
1R Ni nzcnc 0.66 01258
19 i e 112 0.3
0 Tetrachlorethylene. o7y 205
21 TOMENE . cavricie e 1.12 [IEX]
22 t.1.1-Trichlorochane,......cocoecneees 105 041
3 1.2.2-richluru-|.2.2-
wiffurocthane... 1.05 046
24 Tmhiurocihylmc R 0062 QM1 -
25 Ttvuhknmﬂummwnune 0.08 .44 e
20 Xylene ... Lt 0115 015




L. _AW ENVIRONMENTAL SERVICES

LAB PACK CERTIFICATION

et oG

Generstor NemerLocations _ FETERON._ & UILDFAS /AJ(’,,//O'?M&:UW: STULGaN BAY, L, 54224

EPA LD. Numbers /A2 D 0965259 7%

L 43757298

Manlfest Number:

Drum Number,

Waste Profile State EPA Corresponding Treatment Stand&rd/
Or ARF Number Category Number Waste Number(s) Applicable Variance/Other Information
Ri79000781 2330k Lo D0/ [ EIW-
S oo PBL-31 i b ! [MOK
‘ ! 46 Dot (—
QTP pIBT-32 bb Lo/ _. IN LN,
/ | Py N
</ ’/’4‘07@?5_1? 233 Gh 0/ | LACM/ .
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il o S 200! L

I~ <

(6b) Crganic

Category 6 - Lab Pack Centification

{68} Organometallic (inorganic)
Teertify under penalty of law that | personally have examined and am familiar with the waste and
wasies specified in Appendix IV to Part 268 or solid wastes not subj
penalties for submitting a false ceni

For proper notification, attach page 1 of Laidlaw Customer Notification and Certification form

fication, including the possibility of fine or imprisonment.

that the lab pack conraing only the
ect to regulation under Part 261. I am aware that there are significant

Teertify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through

fine or imprisonmenit,

| ;IGNATURE:(\Z}-C,\M pn

30 S

DATE:

12.~14 -9

knowledge of the waste and that the lab pack contains only organic waste specified in Appendix V to Part 268 or solid wastes not subject
to regulation under Part 261. I am aware that there are significant penalties for submitting a false certification,

including the possibility of

! . )
*RINT NAME: &rt LY prhpsuw\-

Only Original Signatures will be Accepied

\

i

TITLE: Wﬁ&&m&&‘
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; Forr—" OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters p th) 2 unshaded areas only GSA No. 0246-EPA-OT
E

United s1ates Environmental Protectio cy i Please refer to the /nstructions for
Washington, DC 2046 é‘ Fifing Notification before completing
e | Y ] thhns O{m.The_infgrr‘;\atilon re{ uested

== e . = . ere is required by law (Section
AV 4 E PA Notification of Hazardous aste ACtIVIty 3010 of the Resource Conservation

and Recovery Aci).
For Official Use Only
Comments
€
C
Date Received
Installation’s EPA |D Number Approved fyr. mo. day)
c
F
. Name of Installation
P E| T| E|] R

Il. Installation Mailing Address

Street or P.O. Box

lil. Locatio

Street or Route Number

5| 1| 0| 7 E| A S T WIA|L N |U|T S|T R|E|E|T
City or Town State ZIP Code

G

6/ S| T| U R| G| E| O] N B |A|Y W|I|5|4|2|3|5
IV. Installation Contact

Name and Title (fast. first, and job title Phone Number (area code and number)

c

2/J |{O|H [N S |T |O|N D|O|N EIN|VIC|D|R§4 (1474|3557 4
V. Ownershi

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
R/P |E|T |[E|[R|S |O|N B|IU|I|L | D|E|R|S I|N|C B
VI. Type of Requlated Waste Activity (Mark "X in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Qil Fuel Activities

i 1a. Generator ] 1b. Less than 1,000 kg/mo. 0 6. oft-Specification Used il Fuel[™ " 770 ===

] o Teansporiar (enter “X" and mark appropriateiboxe_s below) !

E 3. Treater/Storer/Disposer ] a. Generator Marketing tciiﬁ'ﬁrner /

O 4 Underground Injection

b Other Marketer
(s, Market or Burn Hazardous Waste Fuel

(enter "X" and mark apprapriate boxes below) [ ¢. Burner
L] a. Generator Marketing to Burner u Specification Used Oil Fuel| qurj(etg;zr (pg%;@,ﬁwﬂp@
O b. other Marketer Who First Claims the Qil Meet: thé@}g?i wle ‘n‘
Ll c. Burner L

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X' in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

L] A. Utility Boiler [] B. Industrial Boiler [J c. industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate

LA air OB Raitl O c Highway [ b.water

[ E. other (specify)

IX. First or Subsequent Notification

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notifi
notification. If this is not your first notification, enter your installation’s EPA ID Number i

tion of hazardous waste activity or a subsequent
he space provided below.

C. Installation’s EPA ID Number

O a First Notification K] B. Subsequent Notification (complete item C)

W| I D|0|9|6/8|2/8|9|7|5

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



' s.Q . T T Narﬁé and .OIffi(.:ial Tit.le {type br pnm‘) . _ . . -.Daté Sngn.e.n.:l
j: jw DONATD JOHNSTON, ENV COORDINATOR 8/30/88

EPA Form 8700-12{Rév. 11-85) Reverse




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subt1tle C of RCRA

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B 14-80)

p ° BiDUTERERITS REACKNUHLEDEEREN]
| 0 PETERSON. BUILQEEQAIﬁgwﬁuﬂNT@;;i-*?”
JOTTECNALNDY ST oo
wSIggﬁﬁbN_EK s
> 107 E WALNUT:' | “
STURGEON"EAT Al pEage

QBLLI/BL
i i




m{ Peterson Builders, Inc.

SHIP DESIGNERS STURGEON BAY, WISCONSIN 54235 (414) 743-5577
AND BUILDERS 101 Pennsylvania Street, P.O. Box 47 TELEX 26-3423

June 3, 1981

Y.J. Kim, Region V
Environmental Protection Agency
Solid Waste Program

230 Dearborn Street

Chicago, ILL 60604

Dear Mr. Kim:

Please amend Peterson Builders, Inc. thificatiou off"
Waste Activity, dated November 11, 1980, for both the Penﬂ$y
Street and the East Walnut Street facilitiés as follows:

vanl

IV. INSTALLATION CONTACT: Change from Dave Nieman to;@aryff
Higgins, Industrial Engineering Managerg (414)—743—5577 :

VI. TYPE OF HAZARDOUS WASTE ACTIVITY Change from (A)

(B) Tranmsportation.

EPA identification numbers for these faciliti
101 Pennsylvania Street - WID006139349
107 East Walnut - WID096828975

Very truly jo;

PETERSON BUILDERS, INC.

GH/ss
quC: Fred J. Peterson IL



Az U GLCLUDSUIL  IDWINUSIETS;  TINGT
SHIP DESIGNERS STURGEON BAY, WISCONSIN 54235 (414) 743-5577
AND BUILDERS 101 Pennsylvania Street, P.O. Box 47 TELEX 26-3423

Meds

7317

June 3, 1981

Y.J. Kim, Region V
Environmental Protection Agency
Solid Waste Program

230 Dearborn Street

Chicago, ILL 60604

Dear Mr. Kim:

Please amend Peterson Builders, Inc. Notification of Hazardous
Waste Activity, dated November 11, 1980, for both the Pennsylvania
Street and the East Walnut Street facilities as follows:

I1V. INSTALLATION CONTACT: Change from Dave Nieman to Gary
Higgins, Industrial Engineering Manager, (414)-743-5577.

VI. TYPE OF HAZARDOUS WASTE ACTIVITY: Change from (A)
Generation and (C) Treatment/Store/Dispose to (A) Generation and
(B) Transportation. + TSP oy /effer duted 7-23-% ﬁ%ﬁ

EPA identification numbers for these facilities are:
101 Pennsylvania Street - WID006139349
107 East Walnut -(WID096828975)

Very truly yours,

PETERSON BUILDERS, INC.

X /éé (F 77—

Gary Higgins
._Industrial Engineering Manager

GH/ss
cc: Fred J. Peterson II




ADETACHA

‘ DETACH A

Form Approved OMB No. 158-579016
Please print or type with ELITE type (712 characters ™ n the unshaded areas only. =7~ 0246-EPA-OT

o 1 Em U.5. ENVIRONF . .oL PROTECTION AGENCY

\ YA NOTIFICATION OF . IAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
EES—— label, affix it in the space at left. If any of the:
INSTALLA- information on the label is incorrect, draw a line

TIDN 2 RN through it and supply the correct information

in the appropriate section below. If the label is

L g_l.f_\AMLEngllcl;'-‘ complete and correct, leave Items |, Il, and [l1

below blank, If you did not receive a preprinted

e A label, complete all items. "“Installation” means a

i, TION single site where hazardous wvaste is generated,

peliNe PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

" 9 porter's principal place of business. Please refer

00 U b 3 OEC 19 80 to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form, The

LOCATION information requested herein is required by law

L, SF INSTAL {Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY
COMMENTS

INSTALLATION'S EPA I.D. NUMBER APPROVED

L &
C J
15 [16 - 35
(yr., day

Wi Diog

2

Ll -["ﬂlw

NAME OF INS

Pe |t]elr

STREET OR P.O. BOX

3110 17 EJ |Wa |1lnh ult
i5 | 16 = 45

CITY OR TOWRN ST. ZiP CODE
._C_'1
4|15t |ulrg |lelon | 1 v Wl ilsd |54 12B |5
15 | 16 - 40 | a1 42 | 47 - 51
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
5110 17| £ wlalnut

CITY OR TOWN ST ZIP CORDE
65 It lulriglelon]| [Balyl Wlilselo Jﬁ iln 5 14]2B |5
15 |16 - 40 1 42 a7 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) L PHOME NO. (ares code & no.)

2D ;A [v]el [N|ile [m ak Sa |flet|v] Tlegc hinfi |cliga n] § 4)1-17 141 3[-{5 (5] A7

15 | 16 - : 43| as - 48 48 - 51 52 =

Y. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
8|EL |1|swlolxit|h| Ll |Peltlerlson]| + Plrlds|id leln
ﬁ..l.‘_‘— 55
(enter the apprgpﬁl‘a?f‘g?éﬁ';‘fr"’ [I_TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X " in the appropriate box(es)) SN
[ /) @ A. GENERATION /E\B. TRANSPORTATION (complete item VII)
F = FEDERAL M o
M = NON-FEDERAL ~1 @c TREAT/STORE/DISPOSE Dp UNDERGROUND INJECTION
5 56
VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es)}—
DA. AR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
&1 682 63 64 &5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark "X in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[a. FirsT MOTIFICATION [[] 8. susse@UENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) N o\ ‘S:}‘ CONTINUE ON REVERSE
n‘\b % .
|



1.D. - FOR OFFICIAL USE ONLY

W DlolglelgIsl7 IV

1 2 - 3 |14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a 5 6

F (0] 02 Fl 0013 FlO0 (0] 5 10

23 ¥ 26 23 —— z6 23 - 26 23 w28 23 - 28 23 e 26
7 a8 9 10 11 12

D 23 - — 26 23 -———26 23 - 26 23 - 28 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

z3 - 26 23 - 28 T E——— 1] 23 - 26 23 - 2% 3 =36
19 20 21 22 23 24

23 - 26 73 5 76 3 - 26 TR T N i 26 T e
25 26 27 28 29 3o

23 = 26 23 = 26 23 = 26 23 - 26 23 - 26 23 [ 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
UJj0]5 Ullb (9 upR 1210 7112130 U1} 88
23 Z6 FE] e e F T SR i | ) 23 T 26 23 = 26 23 - 26
37 38 39 40 ai 42
23 = 26 23 = 26 |23 ST s RIRAINE 26 23 = 26 EASTTES 26
43 44 45 46 a7 48
= —
23 L 26 23 - 26 X i it A 1. (T 26 23 - 26 23 g 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 SRR ] F L S ) B 26 23 =] 26 3 LR 26 23 = 286

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.), ; ;
El. IGNITABLE Dz. Cdlz:ROSIVE ! 'l:[?.. R'EACTIVjEJ i Ea. .'rox;'c

(D001} [D002) (D003) {Do00)

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting folse information, including the possibility of fine and imprisonment.

SIGNATURE 7 = NAME & OFFICIAL TITLE (iype or print) DATE SIGNED

;} 3 ity Fred J. Peterson-II
A Facility Superintendent 11713/80
EPA Form 8700-12 (6-80) REVERSE
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ABY Peterson Builders, Inc.

-5574
SHIP DESIGNERS STURGEON BAY, WISCONSIN 54235-0047 (414) 743_557
AND BUILDERS 101 Pennsylvania Street, P.O. Box 47 TELEX 26-3423

In reply refer to:
GENERAL - 2006 - JLB
17 March 1986

US EPA - Region V
230 South Dearborn
S HS 13

Chicago, IL. 60604

Attn: Richard Rupert

Subj: Peterson Builders, Inc.
Permit Amendment Application
RCRA Permit WID 096828975

Dear Mr. Rupert:

As discussed, five (5) copiles of PBI's'amended PartzAféreﬁen—
closed. The amendment shows the redesignation of Di Octyl Phthalate
to its proper EPA Code U028. ' i -

Di Octyl Phthalate is used in the cleanup of spray tools for
fiberglass work. Its use is based on manufacturer recommendations.
The manufacturer was unable to recommend an unlisted substance as a
substitute. = e

At your suggestion, I have discussed the use of Mine Safety
breathing apparatus with our Safety and Emergency Managers. Both
agree with you that the masks should not be used for fire or spill.
Please pen and ink delete those masks from Paragraph I-C.1.b on
line G-4 of the amended application. e P e o

J

.éCE :PMb;w/o”éncl .”’Fi ey
~J. Beales w/encl Sl




Plecse print ¢f type in the unshaded areas only

(fil{—iz. areas are spaced for elite type, i.e., 12characy~ “=ch). . - Farm Approved OMB No. 158-R0175

; 7 SIaT i SEnod .. RONMENTAL FROTECTION AGENCY EPA 1.D. NUMBER
‘GENERAL INFORMATION T T T T

=i Consofidated Permits Program FIWILD JO 9 X 68 2897 51

(Héad Ith'e “General Instructioris™ before starting.)

"GENERAL u_qsfh_t_.lcr-'l_g'r_t‘
If a preprinted label has:been provid
it in the.designated:s

7,

SPACE

proper .'[il_l;ii_fl_.": ar

complete. and: corre
ftems 1,11,V

PLEASE PLACE LABEL IN THIS

which __thi_s I

etermine whether you need to submit any permit application forms to the EPA, |
ntal farm listed in the parenthests following the question. Mark X.in
" to each guestion, you need not submit any of these forms. Y
the instructions. See also, Section D of the instructions for definitions of hold—

e o neEMo b SPECIFIC QUESTIONS
‘B. Daes or will this facility feither existing:
“include @ concentrated animel - feedi a
X - aguatic animal production facility. which: resu X
= 1 dischargs 1o waters of the U.S.? (FORM2B)" . 0 proerpiippeemees
D. Is this a proposed facility fother than those described ~
X »in A or B above) which will result in a:disch : X
23 | e i " waters Of the U.S.? (FORM 2D) i VX Y- S v s
F; Do you or will_you inject at this facility ind
municipal effluent below the lowermost stra
- taining,. within -one quarter mile 1 X
= vy scrunderground sources of drinking w iR BT =
H. Do you or will you inject at this facility flu
cial processes such as mining of sulfur by 4
.. process, solution mining of minerals,::
¥ “tion of. fossil fusl, or recovery ‘of geoth X
< {FORM 8 L !
A% L] PR . RS L T 7 Ak A8
W 4s this facility a proposed stationary:source whic
“TUNQT- one of the 28 industrial categories liste
- instruetions and which will potentially )
- per year of any air poilutant regulated
X i Act and may affect or be Jocated |
i Az ). srea? (FORM 5) R T T

o Builders Inc, ., . , e
NAME & TITLE (last, first, & title) 8. PHONE (aréa tode'& o, 7
I I I L] T 1 L] 3 T T T T 1 T T T I I T 1 I ] 1 T T T T
Higegins, Mgyr T ND ENG 41 4117.63])
_— et T PN ” 3 " i 45 |26 L1 ] 49 = 59
TR STREET OR PO, BOX -
3 T I i 1 [} 1 I 1 ] ] I 1 ] 1 ¥ I I ] 1]
1 \
B, CITY. OR TOWN S - c.sTaTe| b, z1p copE
] T T 1 ¥ 1 1 T T 1 L] I ] 1 T 1 T T 1

OUTE NG OR OTHER SPECIFIC IDENTIFIER '
T T T T T T T T T T T T 1T 1T T T T T 771

i I A A 2 L X 1 L " L * 'l 'l i 1 n L 3.
e ~ e a - r'e

CUNTY NAME
v T 17 17T 7 1T°17T 7T T 7T 1T T 1

TR | ; S X
2 o sTATE] E. ZIP CODE
T ) I L
W oIl|5423 5] .
R L .{& ey B T — Sl ey i

CONTINUE OGN REVERSE

.CITY OR TOWN

S tur g eon Bia'y]

"EPA Form 35101 (6.80]



ONTINUED FROM THE FRONT

—
ea%ﬁdusttial Trucks

speciry) . {specify)

Pet erson Builders

(specify)

T T
Pennsylvania S8t r.eet

™ 1T T T T F T T T 1 T ¥
Sturgeon Bay

Ship Building

A.NAME & OFFICIAL TITLE (rype or print] C. DATE SIGNED

Joe Gagnon 3
Vice President/General Manager ST R “April 20, 198

EPA Form 3510-1 {6-80) REVERSE
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Please print o type in th
{(i1H1—"3 areas arg speced fo  Le., T2 eharac 2 " -eny Approved ORME No. [58.880004

FOnN : s iPA LD, NUMBER
HAZAHR '

FFLS ]
FOR OFFICIAL USE GHLY

APPLICATION! AT
AFPROY ELD P,

fon vau are subraitting for
& revized applicstion, an

G?‘E B f"z-’t.ﬁ
c2g to the left

STATUS The. FacietTy MAS A BRCRA PERMIT
THEES - CODES AND DES

&, PROCESSE CODE — Enter the code from
ertering codes, (T more are reeded, an
deseribe the process fneluding Ry design capa

2 used at the Tacility. Ten lines ars provi
at is not ingluded in the st of codes belo

B, PROCESE DESIGN CAPACITY — For sag
1. AMOUNT — Enter the amount,
2, UNIT OF MEASURE — For sach smount entered in column B

rmeasure codes below that deseribes the unit of
measure usad., COnly the units of messure that are listad below th,!

FRO- AFPROPRIATE UMITS OF PRO- APPROPRIATE UNITE OF
CESS MAEASURE FOR PROCESS , CESS ~ MEASURE FOR PROCESS
PROCESS L CORE BESIGN CAPSTITY PROCESS CORE _DESIGN CAPALITY
Storagel EHL . '
CONTAINER {barrel, drum, efe.} 561 GALLOME OF LITERS TAMK TO3 . GALLOGNS FER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY .
WASTE PILE 503 CUSIC YARDS OR SURFACE IMFOLMDMEN TOZ GALLONS PER DAY OR
CUBLIE METERS LITERS PER DAY -
SURFACE PG LMNTMENT 04 GALLONS OF LITERS INCIMERATOR T3 TOMNS PER HOUR OR
i METRIC TONS FER HOUR:
Digpozal: GALLOMNS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . LITERS FER HOUR
fo B FEE B DD AECRE-FEET {the v (253 THE GALIONS PER DAY OR
would CGUET ONE 4or2 10 9 LITERS PER DAY
depth of one fool) o®
HECTARE-METER
LAND APFLICATION DBl ACRES OR HECTARES
S EAMN DISPOSAL . ez SALLONG PER DAY OR
LITERS FER DAY
EURFACE WP UNDMENT 083 GALLOMS OF LITERS
RNAT Oy : LR OF
MEASURE ) - MEABURE
LINET OF MEASURE CODE UNIT OF MEASURE LUNIT OF MEABUIRE CODE
CALLONE. . ... i ae .. ) LITERE F ACHEFEEET. o & o omee oo R
BETERS o . 0t i vm e e e ek TONS PES HECTARE-METER. . . ... . . 2
CUBIE YARDE . . .. o METRIC TONS FER AZRES. . i a e . LB
CUBIC METERS . . . . . ... C G G ALLONHE FER | . HECTARES . . .. ... .. I~
GALLONS PER DAY . ... . .. LB LITERS PER HOUR . :

EHAMPLE FOR COMPLETING E?Eﬁ»’f §E% fsfhrawen in line numbers X-1T and X-2 5

Drage tanks, ane tank can i‘crd 200 galions andd the
other can hold 400 gellons, The fecility 2lso has an incinersor thet con burn uo |

3 TiA] =1 Y % N, 5 . “'\_ ‘\ R K
] : L . \ b Y ¥
C 1{} U E'} z \ 1\ \\. . . \1\ \ \ \ \ \ \ \\ \A\ N,
(S T7iis iis 5 N % K S i\ .
- B. PROCESS DEBIGN CAPACITY S ESS DESEGN CAPﬁCiTY
ks pro-
& cEss S e e
L A , ) CE E S
Eg {from bist e P AMOUNT C S SURE
= ! {opacify} : fenter
mnil above) - ) bedo)
i5 v 1139 - BY 25 i -_; !.“'-’ iF i5 15 - ’ 1;-.' _. Ak N - EES
X-u81012) 600 e L
S 7
% T o] i ]
QT 00 3 20 i - :
Flslont 2750 G ’ |
b & “
: —
3 i E i I
2 |
LTI T - P o A rradileral = T

CONTIUE Ol BEYVE




Continusd from the front,

FII. PROCESSES [nonfnued)

C,SPACE FOR ADDITIONAL PROCESS CODES QR FOR DESCRIBING QTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
TMOLUGE DESIGHN CAPACITY.

T, DESCRIPTION OF BAZARDOUS WASTES

&, BEFA HAZARBOUS WASTE NUMBER -~ Enter the four-gigil number tro

wlkipa ac o Y ¥
hanale hazardous wastes which are not Hsted in 40 CFR, Subpart D, enter the four—digit number(s) from 48 CFR Sub;ﬁart C that describes the char&cmrzs--
tics and/oy the toxie contaminants of those hazardous wastes. -

B, ESTIMATED ANNLIAL QUANT&‘E’_Y'—- For each listed waste entered in column A estimate the .qua'mity of that waste that will be handied on an annual -
kasis, For each charagteristic or toxic contaminant entered in column A estimate the total annuat quantity of all the non—tisted waste(s} that vili be handied '
witich possess that characteristic or eontaminant. B B

. URET OF MEASURE -~ For sach quantity entered in column B enter the unit of measure code, Umts of Measure wress;h st ke used and ﬁhe appreprzate :

cades ara; ;
ENGLISH UNIT EASU X " METRIC UNIT OF MEASURE _CODE
FOUMENE, v vt o v e a b e s m e e e e e P ' BMELOGEAMS L L Lt st e e e e e e HA
TOME. o v i i e e s e e T CRMETRICTOMS . . .. ... P B4

ity recerds use any other unit of measure for cusntity, the units of measure rmust be converted Into one of the requived yaits of measure taking into |
count the appropriats density or cpcc;‘?gc grc\nw of the waste, - ’ ’

D, PROCESEES

1. PROCESS CODES: ) : I
Fer listed hazardous waste: For each fisted hazerdous waste entered inv column A select the cs}de{s}- fi o the fist of process codas eoﬁtatr‘:ed in !tem HE s
1o indinate how the waste will be stored, trested, and/or dispossd of at the facility. v
For non-lsted hazardous wagtes: For ezch chﬁraeterssnc of toRic contaminant entered in column A, select ine oodefst from the list of pwwss c@des
contained in Fem il to indicate &l the processes that will be used to store, treat, sngdfor dispose ef all the non—-l;sted hazardcms Wastss that p{m&sss :
that charscteristic or toxic cantaminant, : i
HMeote: Four spaces are provided for enterlng provess codes. M more are needsd: {1} Eraer the first three az des_crstsed abave, (2} Emer “QGS" iry. the- ;
sxtreme right box of Hem EV DH} and {3} Enter i the space provided on page 4, the ime number and the additional codels/,

rint

2. PROCESS DEQCRWTEQ"& h‘ 2 coée rs not Heted for a pmcess that wifl be used, deseribe the pmce:s irs the space pmwdecﬁ on the farra,

MOTE: Hﬁ‘i\ZAEE&GUS WASTES DESCREBEB BY RIORE THARN GNE EF‘A H!&ZARE&@&S WAS‘FE MUMBER — Hazurda}us wastes ﬁ“at can Eae descnbed b\; =
mem than one EPA Hazsrdous Waste Numbaer shall be described on the form as folloves: i
1. Select one of the EPA Hazardous Waste Numbers snd enter it in column &, On the same !me cempieta caiumns B.C end D by eslsmatmg the total armﬁa!
fucﬁi!t‘y of the waste and describing ail the processes to be used o treat, store, and/or disposs of the waste. | e
. b ocotumn A of the next line enter the other EPA Hazerdous Waste Number that can be used tz) descrsbe the Waste in eafumrﬁ DiE} on tl’;at ling enter
“trcluded with shove® ard make no other entries on that line, -
3. Fepsat step 2 for each other EPA HaZGrdGue Wagte Mumber that can be used to describe tha hazarcicus waste

Pl

EXAMPLE FOR COMPLETING E"E’EM A% r’sh&wn in fine numbers X-1, X2, X-3, Bnd X-4 below) — A Faciiity will trest and dispose of an estimatsd 9{}0 pauﬁds:-' _
per year of chrome shavings Trom leather tanning and finishing operation. In addition, the facilivy will tregt end disposs of three non—listed wastes, Twe wastes -
&2 COrTo mﬁe anly and thore will be an estimeted 200 poumﬁs per vear of each wasts. The other waste i corrosive and ignitable and there will be.an est:mateﬂ H
100 pounds per vear of that waste. Treatment will be Ir an incinerator and disposal will be in a lendfill, :

A EFPR SR B PROCESSESD
Y |HAZARD.| B ESTIMATED ANNUAL O (0S8 '
NASTE MG TEE ST ; ' tFROCESS CODES Z. PROCESS DESCRIFTION
:3% AR CHEANTITY OF WABTE ii;gjf (enter) (if a vode iz not entered i D{1})
T 1 L T T
IR sS4 2040 Pl irad3B&0
! 1 7 [
AR R 3 -5 z el .
A2 a2 400 LT 3D 8 0
7T . e T
0l Foo FIL T 0 3Ds ¢
] [ L] T T
i included with above

A Forn 35103 (6-80} EAGE 2 OF 5 CONTHNUE ON PAGE 3




Continued from page 2. | ; '
NOTE: Photocapy this page before campletmg if yL._. I'TBVE mare than 26‘ wastes o fist

i

Form Apprcvea’ OMB No 153 SSGGM

| OEPA LD HUOMBER {enter;’rompage 1 ’ \ ° IroR OFmea. USE c:w«sz N : \\
5 el e i T ' FITEY U X
WIWITIDIOIQL6I81218]1917 151 115 \‘W -DUP ; A
i z =R Eg f - ¥
Y. 'DE.SCREPTEGN GF H&ZARDGUS WASTES fconnnued)
) A Epﬁk ) CORINLTY oD PF{QCESSES
W HAZARD.| B. ESTIMATED ANMUAL - QFMEA [ - ' o : T
e WASTENG! QUANTITY OF WASTE | fonter 1. FFEQCE‘“-S ceDEs 2. PRGCESS DESCR[FTEGM -
:.EZ {enier code} R T code) . fenfer) . . g’zfa esde is. not enterad i in D(I,U
3 - & § 27 - - - T L3g ] 21| s 27=.- I?ﬁ z?i - I‘zs a2 5
! IFio0lo}5 2750 lelisox |
2
T 1 i
3
T T 1
4
. 71 T 1
-5
E T3 HE
i)
- i T T )]
7
—- T T3
8
'I: . T T T T
i ¥ i T
T T T 1
AEER . T
1 T
T 1 7
L T
1'1.5._'
T T T T
16
T T
T T
1 T 1
- I T
T r I i et
- . I T
22
i T T
P I
24 '
) (- [
25
T %
26 o
] - EEEET- = iz _:’:L— E7 P =T ot it} Z¥ s f a2F 25 .
ERA Form 3510-3 {3-30} T SRR CONTINUE ON REVERSE |
PAGE R ____ CF 5 :

fenter AT, UBY, VY, efe. behind the Y37 o ideniify pholcecopied pages)



Continued from the front,

"IV, DESCRIPTION OF HAZ ARDOUS Wil e (continyed)

E. (/SE THIS SPACE 70 LIST ADDITICHNAL PROCESS CODES FROM ITEM Dii) ON PAGE 3.

EFA I.O. NO. {enter from page 1}

5 /A ©

FlWiT|Dj0l9j6is 181975 [ s

5 z - R EIT
V. FACILITY DRAWING -

All existing facilities mustinclide in the space provided on'pags 5 e seale drawing of the facility fsee instructions fermaore detsil).”

VL PHOTOGRAPHS

Al existing facnmes must include photographs (aeria! :}r graundmfeyei} that clearly delineate all existing STrUCTUres; ew&tsng stcrage
‘treatment and disposal areas: and sites of future storage, treatment or disposal areas (s9g instrctions for more detaff). .

VH FACELITY GEOGRAFPHIC LOCATION

LATITUDE (degrees mmuies &second&} ’

18]79]2)

B

VE§L F ﬁLCILETY. OWNER

CLONGITUDE (degrees, minales, & seconds} -

: E AL df the facility. owner s al:cz the facrlity cpe:a‘mr as ixsted m Section \.HEE on Fa}rrﬂ 1 “Cene;a; Enformanon . ptace an “X' in the box to the lefrand -

sklp o Se;:tmn [y belcw

B, Ifthe faci(iw oviner is npt the facility operator as listed in Sectien Vi on Form 1, camg};lete_thé fui!o_wing_ items:

C 1. MAME OF FACILITY'S LEGAL OWNER AR 2. PHONE NG. (ares code & 10.)

T

[5. 18 _ - - - — &5 S8 - 53 54 e 51 g - CEY
3. STREET OF P.O. BOX -~ -+ 0T T TV OR TOWN S Is.sv.l 7 7 b ziscops

N : '

F

i3 L

IX. OWNER CERTIFEEA?EUN
i c‘emfy under pena/ry of law that | have personally ‘examined and am Famifiar with the information submitred i this and all atteched. =
documents, and that based on.my inguiry of those individuals immediately respansible for obtaining the information, | hetieve that the
- submitted information is true, accurate, and complete. | &l pware, fhaf rhere are srgmﬁcanr pena/nes for subm:ttmg faise fnformarmn :

including the possibifity of fine and imprisonmernt. S : S

C. DATE SIGNED

April 20, 1983

A. NAME (print or éype) B. SIGHATURE
Joe Gagnon

Vice President/General Mer.

X, OPERATOR CERTIFICATION

{ certify under pen&fry af law that f have persanaﬂy ex&mmed and &m famr!;ar wit rhe information submitted i in thisand af! attached
documents, and that based on my ingquiry of those individuals immediatsly responsible for obtaining the information, | befieve that the
submitted information is true, accurate, and complete. | am aware that there are significant penaltiss for submitting faise informarion,
including the possibitity of fine and imprisonment, o ' '

A. NAME (print or type) B. E#GNATURE C. DATE SIGHNED
Joe Gagnon <j£q“
Vice President/General Mgr. > A April 20, 1983

EPA Form 35103 {6-20) /' pAGE AOFS EONTIUE OGN FAGES




at Peterson Builders' facility. Prior to loading all drums
are inspected for leakage, damage and proper labeling.
Proper manifest forms are cowpleted

"I1I. Facility Decontamination
A. Structures

The floor and the loading dock are the only structures
that will possibly need any decontamination. This
surface will first be scrapped free of any residue and
then steam cleaned and rinsed with water. All residue
will be placed in a 55-gallon drum using hand tools.
All excess water will be collected by a wet vacuum and
placed in the same drum.

B. Equipment '
All equipment used in decontaminating structures in
the daily operation of the facility will be steam.
cleaned and rinsed with water. The rinse water will
be collected as above and placed in a 55-gallon drum.

C. The amount of waste'generated by the decontamination
process will not exceed two 55-gallon drums, whlch
will be disposed of in the same mammer as dlscuss
for inventory. :

The f30111ty superlnténdent will monitor all activities to
ensure conformance with this plan.

Iv. Financial Responsibility
Seé‘Appendiﬁ c.
| V. Post Closure

A. Due to the nature of this facility, post-closure require-
' ~ments including post-closure bonds are not applicable.

VI. Estimated Closure Date

o closure date is anticipated. For planning purposes closure
date may be set as December 31, 2083

I-2 -(rev. 1)




CLOSURE COST ESTIMATE

I.  Drum disposal: 52 drums @ $20.00 $1,040.00

030 .
IT. Waste incineration: 2750 gal.r@ $0—25 825.00
ITI. Scrub floor and clean equipment, : '
3 Laborers @ 3 hrs./each 72.00
1 Supervisor for 3 hrs. ' 45.00
iv. Load scrub water in barrels: '
: 3 Laborers @ 1 hr. ' 24.00
1 Supervisor for 1 hr. 15.00
V. Load barrels on truck: : :
1 Forklift Operator for 5 hrs. - 60.00
VI. Final Inspection and Manifests: :
' 3 hours salaried Supervisor : 75.00

VII. Transportation; assumes 12 hour round trip,
15 miles/gallon, 3 trips, $1.10/gallon of gas: -
: : 120.00

Gas- N ‘ ,

Driver o : 360.00
Sub-total $2,221,50
15% Contingency . 328.23
TOTAL , . $7,549.73

I-3 (rev. 1)



IIT.

Iv.

VI.

at Peterson Buil.ders' facility. Prior to Leadlng'all drums
are inspected for leakage, damage and proper labeling.
Proper manifest forms are completed

Facility Decontamination
A. Structures

The floor and the loading dock are the only structures
that will possibly need any decontamination. This
surface will first be scrapped free of any residue and
then steam cleaned and rinsed with water. All residue
will be placed in a 55-gallon drum using hand tools.
All excess water will be collected by‘a wet vacuum and
placed in the same drum.

B. .Equipment

All equipment used in decontaminating structures in
the daily operation of the facility will be steam
cleaned and rinsed with water. The rinse water will
be collected as above and placed in a 55-gallcn drum.

C. The amount of waste generated by the decontamination
process will not exceed two 55-gallon drums, which

will be disposed of in the same manner as dlSCLssed
for inventory.

The facility superintendent will monitor all act1v1t1es to
ensure conformance with this plan.

Financial Responsibility

See Appendix C.
Post Closurer

A. Due to the nature of this fac1llty, post-closure requlre~
ments 1nclud1ng post-closure bonds are not applicable.

.Estimated Closure Date

No closure date is anticipated. TFor planning purposes closure
date may be set as December 31, 2083.

I-2 (fev. 1)



CLOSURE COST ESTIMATEL

1. Drum disposal: 52 drums @ $20.00 $1,040.00
) O 3o

II. Waste incineration: 2750 gal. @ $6=25 825.00
III. Scrub floor and clean equipment, ' |

3 Laborers @ 3 hrs./each ' 72.00

1 Supervisor for 3 hrs. _ _ 45,00
IV, Load scrub water in barrels:

3 Laborers @ 1 hr. : 24,00

1 Supervisor for 1 hr. 15.00
V; Load barrels on truck:

-1 Forklift Operator for 5 hrs. 60.00

“VI. Final Inspection and Manifests:

3 houxrs salaried Supervisor - 75.00

VIi. Transportation; assumes 12 hour round txip,
15 miles/gallon, 3 trips, $1.10/gallon of gas:

Gas 120.00
Driver ' 360.00
| | Sub-total $2,221,50
15% Contingency . 328.23

TOTAL 82,549773

I-3 (rev. 1)



Continued from page 4.

See Figures 1 & 2 for detail

Form Approved OMB No. 158-580004

EPA Form 3510-3 (6-80)
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ITT.

1v.

VI.

at Peterson Builders' facility. Prior to loading all drums
are inspected for leakage, damage and proper labeling.
Proper manifest forms are completed.

Facility Decontamination

A.  Structures

The floor and the loading dock are the only structures
-that will possibly need any decontamination. This
surface will first be scrapped free of any residue and
then steam cleaned and rinsed with water. All residue
will be placed in a 55-gallon drum using hand tools.
All excess water will be collected by a wet vacuum and
placed in the same drum.

B. Equipment‘
All equipment used in decontaminating structures in
the daily operation of the facility will be steam
- cleaned and rinsed with water. The rinse water will
be collected as above and placed.in a 55-gallon drum.
C. The amount of waste generated by the decontamination
- process will not exceed two 55-gallon drums, which

will be disposed of in the same manner as discussed
for inventory.

The facility superlntendent will monitor all act1v1t1es to
ensure conformance w1th this plan.

Financial RESPORSlblllty
See Appendix C.
Post Closure

A. Due to the nature of this facility, post-closure require-
ments including post-closure bonds are not appllcable

Estimated Closure Date‘

No closure date is anticipated. For planning purposes c105ure

date may be set as December 31, 2083,

I-2 (rev. 1)



CLOSURE COST ESTIMATE

I. Drum disposal: 52 drums @ $20.00 $1,040.00
2 B0
I1. Waste incineration: 2750 gal. @ $8=25 825.00
IIT. Scrub floor and clean equipment,
3 Laborers @ 3 hrs./each . 72.00
1 Supervisor for 3 hrs. 45.00
Iv. Load scrub water in barrels:
‘ 3 Laborers @ 1 hr. 7 ' 24.00
1 Superviscor for 1 hr. 15.00
V. Load barrels on truck: :
1 Forklift Operator for 5 hrs. - 60.00
VI Final Inspection and Manifests:
3 hours salaried Supervisor 75.00

VII. Transportation; assumes 12 hour round tripg
15 miles/gallon, 3 trips, $1.10/gallon of gas:

Gas . 7 120.00
Driver : ' . : _ 360.00
Sub-total $2.221,50
15% Contingency .. 328.23
TOTAL | $2,5469.73

I-3 (rev. 1)



ITI.

Iv.

VI,

at Peterson Builders' facility. Prior to loading all drums
are inspected for leakage, damage and proper labeling.
Proper manifest forms are completed.

Facility Decontamination
A.  Structures

The floor and the loading dock are the only structures
that will possibly need any decontamination. This
surface will first be scrapped free of any residue and
then steam cleaned and rinsed with water. .All residue
- will be placed in a 55-gallon drum using hand tools.
All excess water will be collected by a wet vacuum and
placed in the same drum. :

B. Equipment

All equipment used in decontaminating structures in
the daily operation of the facility will be steam
cleaned and rinsed with water. The rinse water will
be collected as above and placed in a 55-gallon drum.

C. The amount of waste generated by the decontamination
process will not exceed two 55-gallon drums, which
will be disposed of in the same mammer as discussed
for inventory.

The facility superintendent will monitor all activities to
ensure conformance with this plan.

Financial Responsibility

- See Appendix C.

Post Closure

A. Due to the nature of this facility, post-closure require-
. ments including post-closure bonds are not applicable.

Estimated Closure Date

No closure date is anticipated. For planning purposes closure
date may be set as December 31, 2083.

1-2 (rev. 1)



CLOSURE COST ESTIMATE

T. Drum disposal: 52 drums @ $20.00 $1,040.00
& B0

II. Waste incineration: 2750 gal. @ $8=25 825.00
ITI. Scrub floor and clean equipment.

3 Laborers @ 3 hrs./each 72.00

1 Supervisor for 3 hrs. 45.00
Iv. Load scrub water in barrels: '

3 Laborers @ 1 hr. 24.00

1 Supexvisor for 1 hr. 15.00
V.  Load barrels on truck: |

1 Forklift Operator for 5 hrs. ' 60.00
VI. Final Inspection and Manifests:

3 hours salaried Supervisor 75.00

VII. Transportation; assumes 12 hour round trip,
' 15 miles/gallon, 3 trips, $1.10/gallon of gas:

Gas ‘ 120.00 -

Driver ‘ 360.00
Sub-total $2 221,50
15% Contingency - ..328.23

TOTAL $2,549.73

I-3 (rev. 1)



SCA CHEMICAL SERVYICES, INC.

AM SCA SERVICES COMPANY

11700 S. Stony Island Avenue

Chicago, lllincis 60617 . SCA -
{312) 846-5700 . csggvl’gEAsL

April 8, 1983

Mr, John Beales
Peterson Builders, Inc.
101 Pennsylvania
Sturgeon Bay, WI 54235

Dear Mr. Beales:

Per our conversation of March 29, 1983, I would like to
confirm the ballpark price of .20-.30/gallon, bulk for
incineration of paint solvents. A $20/drum handling
charge is associated for all drummed liquid waste.

Final approval for acceptance of this waste and firm
pricing will be based upon submittal of a representative
sample and completion of an enclosed Waste Product Survey
Form.

SCA looks forward to being of service to Peterson Builders.
Should you have any guestions, please contact me at (312)
646-5700. '

Very truly yours,

SCA CHEMICA ERVICES, INC.

Dot d] . dppiur

Deborah L. Peppers,
Technical Sales Coordinator

DLP/bk

Enc.



ﬁ[ Peterson Builders, Inc.

SHIP DESIGNERS STURGEON BAY, WISCONSIN 54235-0047 (414) 743-5577
AND BUILDERS 101 Pennsylvania Street, P.O. Box 47 TELEX 26-3423

20 April 1983

Mr. James Reyburn 5 CFIVE
1125 North Military Avenue I{E:’“”Eifﬂ”
Box 3600 APR 2 = 1907

SO B
D R PG e

Green Bay, WI 54303-1208
WASTE scovioiioll B3RA
Re: WID 096828975PA) ko ;p, iy o

Ly it ‘4'\_.“5. WAL

G, T3b
Dear Mr. Reyburn: i ) 1Fﬂ5f

Please make the following corrections to the PBI, Part B RCRA
Application:

a) Section A, Form 1, line VIII-B; check "yes"

b) Section A, Form 3, line III-1; change "11,000" to
"2750".

c) Section A, Form 3, line IV-1; change "DOO1" to "FO05".

d) Page I-1, paragraph B; change '"two hundred" to "fifty"
and change "'11,000" to "2750".

e) Remove pages I-2 and I-3, and insert the enclosed
revised pages I-2 and I-3.

This submittal is made solely for the purpose of completing out-
standing requirements of Part A, and to allow for issuance of an
interim license. It is not intended to answer all outstanding
questions from the two DNR visits or the EPA letter. I hope to
make a final Part B submission prior to the end of May.

Thank you for your assistance and cooperation.

Sincerely yours,

--continued--




Mr. James Reyburn
Re: WID 096828975

Encl: (1) Revised pages I-2, I-3 (3 copies)
(2) SCA letter of 4/8/83
(3) Revised Part A

JLB/nc
cc: Rick Karl, EPA, with enclosures

GH 1
FJP-11 " "

20 April 1983
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Please print or type in the unshaded arsas only i s ‘#”5 3 g
(f:.f!um araas. are sp-aced for elhe tvpe, La., I2 c-h.' - sfinch ). Form Approved OMB Na. 158-880004

FGRM . C O IROMMENTAL PROTECTION AGENTY : IEPA LD, NUMBER
HAZA?@M@LE WASTE PERMIT APPLICATION =]
) ; Consnlidared Permits Program FE T I UG B O P TR
RCRA {This information is required under Section 1005 of RCRA CIWILIDIOI2iI6i8I218 Dl

FOR OFFICIAL USE ONLY

EFFLICATION | DATE RECEIVED J—
AFPROVED | (yr mo & day) COMMENTS
-
23 za 25

. FIRST OR RE‘JESEE} AFPFLICATION

Plage an “ X" in the sppropriate box in A or B below {mark one box only} (o indicate wi .—mpl:catzon you are submitting for your facility or a
revised application. if this it vour first application and you already know vour facifity's EPA 1D, Numbsr, or if this s a revised application, snter your facility's
EPA £.D. Number iy Htem | abouve,

&, FIRSYT APPLICATION (place an VX below and provide the appropriate dide)

mi EXISTING FACILITY [(See instructions for definilion of Yexisting’ facility. if]z.waw FROLTY {(Compleie item below }
Compleie item below.) i FOR MEW FACILITIES,

- o . FROVIDE THE DATE
= T e e FOR EXISTING FACILITIES, PROVIDE THE RATE (»yr, mo., & day} ey o SETT [y o, & dav) OFER A
GFERATICN BEGAN OR THE DATE CONSTRULTION SDUMMENS S0 IO BRGaN OR 18

8 8 iO Di 5 11 g (use the boxes to the left) g I | EXPECTED TO BEGIN
13 13 T4 17 ] is 75 Is a7 FB
B REVISED AFPLECAT!ON ipiece arr "X balow and campleds Ttem [ ab v

[T, PACILITY HAS INTERIM STATUS [J2. FaciiTY HAS A RCRA PERMIT

TR

IfE, PROCESSES — CODES AND DESIGHN CAPACITIES

A&, PROCESS CODE — Enter the code from the list of process codes belfow that best deseribes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefls) in the space provided, if 5 process will be used that s nat included in the list of cadss below, then
dasoribe the process {incluching its design capacityd in the space provided on the form (frem F-CL

B PRQQESS; E}ESiGN C&PACEW For sach code entered in colurmn A enter the capacity of the process.

L U AMOUNT S Enter the smount, ) :

2. UNIT OF MEASURE — For each amount entared in column B{1 }, enter the code from the fist of unit measure codes be aw that dascubes the wnit of
" measure usad. Only the units of maasure that are listed below should be used.

- PRO- APFROPRIATE UNITS OF PR~ _AF‘?RO?R!ATE UNITS OF
S : CESS MEASURE FOR PROCESS CESS M_EASURE FOR PROCESS
. ‘-_PRGPEQQ CORE RESIGN CAPACITY PROCESS COnE - DﬁS!GN C_APACE'E"Y’
" Storage: . - ‘Treatrant: IR
CLONTAIMER {bﬂi"’r&f drume, efe.} Soi GALLOMNSE OB LITERS FAarK Tat GALLOMNS PER DAY OR .
RN S02 GALLGHME OF LITERS | LITERS FER DAY
WASTE F_‘ELE 03 CUBIC YARDS OR SURFACE IMPOUNDMENT TE2 GALLONSPER DAY OR
R CUHBIC METERS . CRETERS PER DAY
BURFACE IMPOUNDMENT sC4 GALLONS QR LITERS ITHNCINERATOCR O3 CTONES PEHRMOUR OR
L : METRIC TOMS PER HOUR;
- Disposalr . CALLONS PER HOUWR OR
CINJECTION WELL n7¢ GALLONS OR LITERS LITERS PER BOUR
CRANDFIRL SRS ACRE-FEEY (the volume thet CQTHER (Use for phyeical, chombcal, TEA SALLONS PER DAY OR
: B - would Javer one sere o o thermal or Bivlogical frﬂaﬂ?‘zr?nf LITRRS PER BAY
depth of ene fool] OR progesses not gogurring in fenks, : :
LT HECTARE-METER suiface impoundments o
LAND APPLICATION . DBt ACRES OF HECTARES atora, Degeribe the prog
OCEAM DISPOSAL 382 GALLOMNS FER DAY OR the spoece prowided; Ifem JFE-C)
e . . LITERS FER DAY
LSURFACE IMPOUNDMENT . BEZ GALLOMS OR LITERTS I o
S UNIT OF UNIT OF . o uniror
L S ’ MEASURE MEASURE . e - ' MEASURE
; UNET OF MEASURE CODE . URET OF MEASUREE LoDE LIMET OF MEASURE CODE
CGALMOME. L L v e s RN LITERSPER DAY . . . - . . ... ... . W ACREFEET. v v o e e e A
CRIFERES LD v v 0 0 e e e e e e e E TORSFER HCGUR . .. . v o+ . o o .. 2 HECTARE-METER. . . . . . « N . F
CCUBIC YARDS . . ., .. .. e ¥ BAETRIC TOMNS PER HOUR, - .. . .., W AURES. ¢ o v s v v v v - e e 3
COUBIS METERS .. L. L. L. L. , .z GALLOMS PER HOUR . . ... .. ... i HMECTARES . . . L0 wc vt v v e v v s G
VBALLDONS PER DAY . . .. .- oL PR < LITERBPER MOWUWR . . . . . . .. .o .. =+ ) ’ :

E‘{AMF‘LE ECR COMPLETING ITEM i1} (shown /o line numbers X~ and X-2 helowh: A facility has two storsge tanks, ong ank a0 hiold 200 gallons and the
‘orther can hold 400 gallons, Thie facility also has an incinerstor thet cen burn up to 20 gallons per hour,

Sy A UEA LN AL AR R AR

e

. PRI T LB Mo
% AFRO 8. PROCEES DESIGN CAPACIT o ﬁ A BRO. =] ROCESE DESIGN CAPACITY .PQR
: ) : T F
m] SEES 2 UNIT orerciant o) SEES . e OFFICIAL
wel CORE 1. AMOLNT GFMEA wWo| CODE f. AMOUNT OF MEA
bl {from list ’ ( “i’") SURE UEE “)’E {from et . C . ! SURE . USEq
=2 abovel specify) {enter DMLY =2 akover S| fenter OMNLY
] code} - cade}
; & - £8 Jf@ - 27 _22 i - 22 i1 - iE 15 - Exd __Z,E_“ S - Ex]
X-US|g|2 G040 & 5
X-471013 20 E 6 ,
I 7
“islolt 11000 &
2 8
3 9
4. 10
B IR - 27 I E 2= - Er EEEERTI e = FEd 2t | Fr) )

EPA Form 3510-2 (6580 FAGE 1 OF & CONTINUE ON REVERSE



Continued from the front.

111 PROCESEES feonpinued)

<. $PACE FOR ADDITIONAL PROCESS CODES CFF! FGR DESCRIBING OTHER PROCESSES (code “T04 ) FOR EACH PROCESS ENTERED HERE
FNCLUDE DESIGH CAPACITY. N

IV, DESCRIFTION OF HAZARDOUS WASTES &
&, §FA HAZARDOUS WASTE NUMBER — Enter the $o

[
handie hezardous Wwastes which are not’ tisted Tn 40 CFR, Subpart 0, enter the fcur—dzg:t m,smber(s} from 43 CFR Subpart C ?hai fies
tics ard!or the toxic cgn‘fammants Qf those haz=rd0us wastes ) . : ;

= EST;F»’EATEQ ﬁNNUAL QU&NTETV i Fos’ each E;steé waste gntared in columa A est;mate the quantitv nf that wasie that wrll e handied on an annuaE
. basis,: For, eech charzoteristic or toxis cafetamman‘z entered in calumn A e&‘zamaie the total annua! quantity of afi rhe nsn—-—hsteci waste{s} that we!l be handled
whmh possess tﬁat charactenstsc m’ {;omammdm : . . g g : P :

. UNIT OF MEASUR&
. :mcies are

. Fo Each quantxw entered i, calums‘\ B emer the uml of measure cade U 'ts of measure whsch muet be used amd the a;mmg}r iate

| METRIC UNIT GE M EAéU’éE " L ="-cet35.'.""-
MiLOGRAMS. |, . B N e,
METRIC TONS.

HF fac;l;ty recercﬁs use amg mher YRS af measure far c;uarztsty, the um‘es of M@asUre must be convan’ec} mto one Gf the requsred sm.zs csf measure zak n
- BRCOUNT the a;}pmpﬁate densny or spectfic grawty of the waste, : o o

ﬁ ?HOE:ESSES B
©1, PROCESS CGDES

kg ind!cata hovy the waste WE“ be stt}red ‘treated, ancfor-disposed of at the facility,
_Far ‘e --Hyted - haz&?ﬂaﬂs waﬁtes. Far ‘zach characterﬁtic or toxic coniaminant sntered In Qaiumn Fk aeie::t ti‘xe codefs} fmm the hst Qf pracess cc»des
Coontained in fem Hkio Jndicate sl the processas thet w;ii be used o smre, treat, aﬂdfor d(spnse C}f al% the ncn—hszed hazardaus wagie
“that charactensm ‘oftoxic contemingn. =

© U fdpger T Four ‘spaces ore prav:deé for en%.ezfmg pmc&ss ce}des if mere are neesied: 11 Enter the firse three a5 descrtbed abeve, (2) Enter ”QGG"
. axireme r:gnt bax G‘f iiam Wv-B{‘B}, aad {3} Ente—r in the spat:e ;}rav;ded on f:sage 4, the §ine number emd the addituonal coc%es”s) S

2 PHBCESS DESCFEEPT!GN

H a coﬁie iS rsm iastexﬁ fora prccess tha; wm be usad descrlbe the prcceas in the spaw pmwded on tha far"r;

of Ihe EPA Hazardeus Wgsre Numb&s and enter itin mFumn A, On the same fme complete wtumns E C and B by 8stzmatm@ the wtal arjnua
: quantlw of the wiste and descrsi}mg all the processes to be used fo treat, store, and/or dispase of the waste, |
T2, in columi AlGE the next line Griter thie other EPA Hazardous Waste Number that can bes LESE’:d w0 descrlbe the Wsste Lﬂ cot umn 5(2} on that !me e'xze
0 HinclGded with 2bove” and make no other entries on that line, A -
3... ﬁ&peat Ji&p Z faf eseh oihe;‘ E?A Hazsrdous Waste \éumbes‘ that can be used to deacrrbe the hazardcus w;;ste c

EXAMPLE FOR. EZGME-‘LET’ENG ETEM v {sf:rown in éme numbers }{-f }{'2 X 3 and X4 .ef;c—f@w} - & facility wsli treat and. éss;mse of an estimated 95.‘19 poun
pes vear of chrome shavlngs from %eather fanning and finishing operation. §n addition, the facility will treat and dispose of three non—-listed wastes, Two Wwasle
are corfosive ohly ‘and there. will be an estimated 200 pounds per year of each waste, The other waste is corros;v& 3nd tgmta&}ie and there wnE be an estimated
’E{}G pour:i:és per Vear e:ef that wasie Tfeatment will be is an incinerator and disposal wit) be in 3 éancﬁﬁli : :

ST a ERA 1 L oLUNET - D PROCESSES

B CIMAZARD. :B_. ESTIMATED ANNUAL Raiel - :
Zo WASTENO 'QUANTITY OF WASTE s 1PROCESS COUES : % PROCESS DESCR!PTIDN B
T i(entercade; | vode {enier) : {if ¢ code is not entered in D{l})

T T T3 1 T Y

X-1|K|01514 900 PLiT03DS§0

S T I - — + — e

X2IDI0612) 400 LT 03D 8 0

i ' — : - T T TR

X-31plol611] 100 ' FllT03D80

SAIDIOL0 2. _ _ NI IRTRT B zrzc!wa"ea wi !:t abawe

EPA Form 3510-3 (6-80) PAGE 2 OF 8 COMTINUE ON PAGE 3



Cortmued from page 2. . g 56 -f' 3;2 y

MOTE; Photocopy Bhis pege before completing ;f Ve mare Jfary 26‘ wastes to {ist B Form App'cveaf OM’B Ma, 158 380004

EEA D, MUMBER (entfer from page 1) ) T e e GE eI AL AISE ONLY \\ i
EETT i E i ] PRI \ \ 51 ISR LV S5 \\
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W, DEECRIFTION OF HAZARDOUS WASTES (continued)
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Lo [HAZARD. ] B ESTIMATED Annual [STVES o B _ . - B
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:} w { {enter code) code} fanter) ) © {if a vode is nof entered in D{I}}
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Continued from the front.

IV, DESCRIPTION OF HAZARDOUS WASY.  .onunued)
E. USE THIS SPACE 10 LIST ADDITIONAL vROCESS C

CUEgA LD, NG, (enfer from page 1)
= NARRRREE
Fw%xno@eegﬂahﬂ 7]51 16

v FACIMTY DRAWING,

V{' PHOTOGRAPHS

Al exlst;ng Facilitias must mciude phomgraphs Faerial rgmundwleve!} that clearly delineate all existing structures; existing storage,
treatment and disposat areas; and sites of future storage, treatment or disposel areas {se¢ instructions for more detail).
VIE F;&CILITY GEDGRAPHIC LOCATION |

LATITUDE (degrees, nmiinuies, & seconds}

LONGITUDE (degrees, minutes, & seconds)

4‘3

79 2 12¢

CER:L E7 68

VIII FAC%LETY OWNER )

m A Ef the famhw oWwNer is a!so the facsiity operator as tisted in Sectscm \.v‘iH on Form 1, “Generai tnfcfmanan

piaée an X"
skﬁp o Sectron iX below.

in the box 1o the left and

: E,if the famh:y owner is not the facility operator as listed in Sectmn V%H on Form 1, complete the fai!owmg HEms:

L

. NAME OF FACILITY S LEGAL GWNER 2. PHOME NG, {greq code & no ). ’
!.5. 20 - 55 L - EB E59 - a4 52 - 3]
SRV 3I.STREET QR P.O. BOX £ CITY OF TOWM %.SF. 6. TIP CODE
2] (e ]
B 1 6

X, GWNER CER'F{FICATE(}N

e c:emfy under pena/fy of faw that | have persona!iy examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsile for obtaining the information, | believe that the

submfz"ted information is true, accurate, and complete. | am aware that there are significsnt penaltiss for submitting false infarmation,
mcfydmg the pogsibifity of fine and imprisonment.

A.NAME (print or type)

E. L. PETERSON, PRESIDENT

__(For the Stockholdexr:
X, OFERATOR CERTIFICATION

B.SIGNATURE C. DATE SIGNED

3 cerz','fy under pena/’ty of !aw mat ! have personally examined and am familir with the information submitted in this and aif attached
documents, and that basad on my inguiry of thoss individuals immediately responsible for obtaining the information, ! believe that the

submitred information fs trae, accurate, and complete. [ am aware that there are significant panafties for submitting false information,
including the possibifity of fine and imprisonment,

A.MAME (print or fype) B, SIGNATURE C.PATE SIGNED

EPA Form 2510-3 (6-80} . PAGE 4 OF 5 ‘ COMTIMUE ON PAGE B
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Y. FPACILITY DRAWING free page 4}

See Figures 1 & 2 for detail
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Pleas print or type in the unshaded areas only

(fili-  sreas are spacad for elite rype, i.2., 12 charar- B T em Approved OM8 No. 158-S80004
"f?(-‘r‘ M . .S, DHMENTAL PROTECTION AGENCY | i LD, NUMBER
wd ] R HAZAREQUS WASTE PERMIT APPLICATION — Lt
d' W : Consolidated Permits Frogram % wliinlolole 1
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECZIVED
APPROGVED {vr., mo., & dav COMMENTS

i
23 2d 29

I1. FIRST OR REVISED APPLICATION

Placg an *'X" in the appropriate box in A or 8 beloew {mark one box onfyl ta indicate whether this is the first application you are submitting for your facility or a

revisad application. {f this is your first agplieation and you already know your facility’'s EPA 1.D. Number, ar if this is a revised application, enter yaur facility's
EPA 1.D. Number in Item | above, '

A. FIRST APPLICATICON (ploce an X" beiow and provide the appropricte date)

[X t- EXISTING FAGILITY {See instructions for definition of “existing” facility. [ ]2.NEW FACILITY (Complete item below.}
7t Complete item below.) . E FOR NEW FACILITIES,
L H T
5 AT T e ] [Sar] FOR EXISTING FACILITIES. PROVIDE THE DATE (¥r., mo., & day) TR TREC T T AT for o & day) DERRA-
OPERATION HEGAN OR THE DATE CONSTRULTION COMMENCED -—,— LA Ui et
8_[ 04 {0 |5 1 19 (use the boxes to the left) I EXPECTED TS DEGIM
13 73 74 73 TE 7 n vl IA 25 78 i) IE
B. REVISED APPLICATION (pigce an "X befow cnd complete item I above}

{X1. FACILITY HAS INTERIM STATUS ‘
33

I PROCESSES — CODES AND DESIGN CAPACITIES _geRteittnnn el ot JEatp i

=3 < B AT EED A R

Dz. FACILITY HAS A RCRA PERMIT

A, PROCESS CODE — Enter the cote from the Jist of Bracess codes below that best describes esch procsss ta be used at the facility. Ten lines are provided for -
entering codes. If more lines are nesded, eriter the cade(s) in the space provided. if a process will be used that is not inciuded in the list of codes below, then
describe the process (including its design capacity} in the space provided on the form (ftam 1i4-C). e

B, PROCESS DESIGN CAPACITY — For each code entered in coiumn A enter the capacity of the process.
1. AMOUNT — Enter the smount, . ’ . . . . :

2. UNIT CF MEASURE — For each amount entered in column B(1}, enter the-code from the list of unit measure codes below that describes the unit of
measure used, O its of measura that are listed below shduld be usad.

e g > PROE Y APPROPRIATE UNITS.OF =77 ™ B _ APPROPRIATE UNTTE'O
- CESS MEASURE FOR PROCESS R CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY . PROCESS CODE DESIGN CAPACITY
Storaga: . ' Treatmans: )
CONTAINER {barrel, drum, ¢fc.} S0t SALLONS OH LITERS TANK : e - ‘THT GALLOMSPER DAY OR -
AMNK 502 GALLOMS OR LITERS LITERS PER DAY
WASTE PILE $93 CLUBIC YARDS OnR SURFACE IMPOUNDMENT TU2 GALLONSE PER DAY OR
. CUBsIC METERS R . R . LITERS PER DAY
SURFACE IMPQUNDMENT 804 GALLONS CR LITERS - INQINERATOR " . TO0d TONS PER HOUR OR )
R ) . T wme et e T et g R e e i iy S e et st s e e e METRIC TOMNS PER HOURS. b
Disposal: - - - - . GALLOMNS PER HOUR OR
INJECTION WELL D73 BGALLSONS OR LITERS ) . LITERS PER HOUR
LANDFILL D40 ACRE-FEET (the volume that QTHER {Use for physieal, chemical, T04 GALLONSPER DAY QR
would cover one cere to a thermal or biological freafment LITERS PER DAY
-, depth of one foof) OR processes not oceurring in fenks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D8t ACRES OR HECTARES atars. Describe the procesges in
SCEAM DISPOSAL D82 GALLONS PER DAY QR the space provided; [tem III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT QF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CCDE UNIT OF MEASURE CODE
GALLONS. . . .., ottt inan. G LITERSPER DAY . . . . .o v v v v v .. v ACRE-FEET. . . . . . . v v v v vt e s .- a
LITERS . . . oo i s v vt vna e |5 TONSPERHGUR . . ... .,....... o HECTARE-METER. . . . - - .., 2 ... F
CUBIC YARDS . . . . .. .vnnr v, r METRIC TONS PERHOQUR. ..., .. .. w ACRES. .« t v it s v b i e a8
CUBICMETERS . . .\ v i e v nwn < GALLONSPERMOUR . .. ....... E HECTARES . . . . . v v s v v v ir v Q
GALLONSPER DAY . . .. ....... w LITERSPERHOUR ., . ... ... ... H

EXAMPLE FOR COMPLETING ITEM 1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hald 200 gailons and the
other can hold 400 gaitons, The facility also has an incinerator that can burn up to 20 galions per hour.

< Al & -
< — 1\\\\\\\\\\\\\\\\\\\\\\\\
I rd he (ERET] 135 .

E A PRO- B. PROCESS DESIGN CAPACITY roR 5 A.PRO- B. PROCESS DESIGM CAPACITY com

2l S55e GrueljorFiciaL| a| S555 2 N7 o R E T AL
%5 ;’from izt 1‘(?;;3-;-;,?7 su REA USEY dez (from list i AMOUNT Q;UMREEA. USE
=2 . ter QNL <2 3 ONLY
o3| stove) {:,_.:ie) a7 abave) geond:;

15 - 1% |15 - 27 _z!“ 35 - 32 16 - ta 1) - 27 ’ﬂ_ 23 - iz

X-1519:2 s00 G 5
X-37(0(3 20 E ' 6

lsloit 5500 7

(]
Qo

3 9
4 - 10

Ts - fn] 19 - 27 Tt z2 - 132 5 - i1]1% - 27 [ 1 Z3 - 37
EPA Form 3510-3 {6-80) PAGE t OF 5 CONTINUE ON REVERSE
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Continued from the front.

1H.PROCESSES (continued)

C.S5PACE FOR AGDITIONAL PROCESS CODES QR FOR DESCRIAING OTHER PROCESSES (code "T04""), FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

[A EFA HAZABDOUS WASTE NUMBER = Enter the four—digid number from 40 CFR, Subpart U far each listed hazardous waste you will handle. |f you

handle hazardous wastas which ara not listed in 40 CFR, Subpart D, enter the four--digit numberfs) from 40 CFR, Subpart C that describes the characteris-
tics and/or the taxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For sach listed wasts sntered in column A sstimate the Guantity of that wasts that will be handled on s annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the nc;n—»hsted waste(s) that will be handled
which possass that characteristic or contaminant. .

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes ars: .

BOUNDS. . 4 5 0 0 s 12 1 v 6 n s v o 8 s 2o e L RILOGRAMS . . .. 4 .t v it v v [
CTONS, . . s i st s s e s e T METRICTOMNS . . . . ottt s s et s s na e M

¥ faeility records use any other unit of maasure for quantity, the units of messure must be canverted into one of the recuired units of Measure tzking into
sccount the appropriats density or specifie gravity of the waste, .

0. PROCESSES

1. PRODCESS CODES:
For listed hazardous wests: For gach listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in 1em |t
to indicate how the waste will be stared, trested, and/or disposed of at the facility,
For non—listed hazardous wastes: For esch characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codas
contained in Item i to indicate ail the processes that will be used to store, treat, and/or dispese of ail the non—}isted hazardous wastes that possass
that charactaristic or taxic cantaminant.
Motas: Four spaces are provided for entering process codes, If more are needed: {1} Enter the first three as described abave; (2) Enter “000" in the
gxtreme right box of item 1V-0{1}; and (3) Enter in the space provided on page 4, the {ine nurmper and the addizionsl codafs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDCUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

rmore than one EPA Hazardous Waste Mumber shail be deseribed on the form as fotlows:

1. Select one of the EPA Hazardous Waste Numbers and anter it in column A. On the same line complete columns 8,C, and D by estimating the total znnual
quantity of the waste and describing all the pracesses to be used to treat, store, and/or d:spOse of the waste.

2.. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasta. In column D(2) on that line enter
“in¢iuded with above” and make no other entries on that line.

3. Repeat step 2 for each ather EPA Hazardgus Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in /line numbers X-1, X-2, X-3, and X-4 below) = A facitity will treat and dispose of an estimated 900 pounds
per year of chrome shavings fram l!eather tanning and finishing operaticn, In additian, the facility will treat and dispose of thrae non—listed wastes, Two wastes
are corrosive aniy and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wiil be an sstimated
100 pounds per year of that waste. Treatment will be in an incinerator and dispasal will be in 3 landfill.

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA- :
Z4 WASTENO|, QUANTITY OF WASTE ?;ﬂ,?j. 1. PRGCESS CODES 2. PROCESS DESCRIPTION
S = |renter code) code; {enter) (if 2 code it not entered in D(i})
: [ T T 1 [
X-LIKio15 14 g00 Pl |TO3DSO
' T 1 T T L T T
X21D0:10:2 400 PL\TO3DEO
™1 T T T
X-31Di0|0:1 100 Pl TOFDED
T [ P T 1 j
X41D[ojol2 included with above
EFA Form 3510-3 (5-80) PAGE 2 OF 5 CONTINUE CN PAGE 3
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4.4 from page 2.

: Phorocopy this page beforé completing /i ~ave mare than 25 wastes to list, - ‘ Form Approved OMB No, 158-580004
" EPA 1.0, NUMBSER (enter from page 1) N FOR OFFICIAL USE ONLY \
_L i miAl © ER T { A
WIW[IiD{O|9/6]8[218]9)7(5 1 W DUP
¥ T - 1314 1% 1 Zz
IV. DESCRIPTION OF HAZARDOUS WASTES /conrinued) g Ee : s :
' A EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANMUAL [SFMEA .
Z4 WASTENO] QUANTITY OF WASTE (enter 1. FROCESS CODES 2. PROCESS DESCRIPTION
Sz | fenter code) eods) {enter): (if @ code is not entered in D{1))
- 33 133 = 22 ETE %-_Ii!_ z‘:l-lu nr-Izs 271'12—
1 |rlolo]s 1,100 Gi s 01
N T T T "
2 |rlolol2 1,100 ¢l [so1
| T 1 ] 1 1 T T T
3 1rlololsl 11,000 of s 01 |
{ H 3 I 1 [} T
4 q
Ul0i2i8 220 G S 01
: T T T T [y T T
-5 -
- = T 1 T T+ L
-6 '
i T [ 1 T
7
B T 1 T - L
. 3 "
:"-“-_,' = F? T T T T | B T
. 1 T ] i 1 T ¥ T
10 2
: - T 1 T 1 L T
11
. = T T T ™
L 12
. 1 i T T T g T T
13
4 1 F T T T 1 T 1
- 14
=T | T 1
15
i I T T T T T
16
j T T . T
17
A T ¥ 1 T ] 3 17
18
T 1 T 1 11
19
] T T 1 T ¥ LI}
20
™1 T 1 T T L
- 21
T T 1 T 1 T 71
22
T F 1 1
23
| Y ] T T T T E
24
T T 1 T 1 L
25
5 T T 1 T 1 1
23 - zaiz7 - 33 ETR Y KT TN F TR TN KT T
EPA Farm 3510-3 {6-80)

CONTINUE ON REVERSE

PAGE 3 CF 8
(ender “A", "B", “C”, elc. behind the 37 to identify photocopied pages)
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Continued from the front.

I¥. DESCRIPTION OF HAZARDOUS . {ES {continued)

25

AGE 3.

EPA {.D. MNQ. (enter from page I)
= ) TN G
Flwirlp 0!9 6 8]2 81917151 16
V. FACILITY DRAWING o HEACACE Lt

All existing facilities must include in the space provided on page 5 a scale drain af the facility (see /nscructions for maore derail). .

YL PHOTOGRAPHS &

T SRR o

" All existing facilitiss must include photegraphs (zerfal or ground—/evei} that clearly delineate all existing structures: ex:sing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for mare detail).

pey i

LONGITURE (degrees, minuites, & seconds)

414 L1419

T

75 7&

YL FACILITY OWNER

E A, If tha facility owner is 2sa the faciiity operator as listed in Section VIII an Eorm 1, "General Information”, place an "X’ in the box to the laft and
skip to Section I X below.

B. If the facility owner is not the facility operatar as listed in Section V|1t on Form 1, complets the following itams:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOME NO. (arec code & no.)
E
1% 14 = - 5é 58 - &1 a2 b LT3
3.8TREET OR P.O. 30X i 4. CiTY OR TOWN 5. ZIP CODE
3 I {
12 i1

IX. OWNER CERTIFICATION

i

[ certify under penaity of law that | have personally examined and am Familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the
submitted information is true, accurate, and complete. | arm aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print ar type)

J. Sederlund

C. DATE SIGNED

Vice President 17 March 1986

X, OPERATOR CERTIFICATION Eoresy R R S Ry

‘ submittad in this and all attached
documnents, and thar based cn my inguiry of tho$é individuals immediately responsible for obtaining the information, | befieve thar the

submirted information is trus, accurate, and completa. | am awsre that.there are significant penafties for submitting false information,
inciuding the possibility of fine and imprisonment.

A. MAME fprint or type)
J. Soderlund
Vice Presdident

C. DATE SIGNED
17 March 1986

EPA Form 3510-3 (6-80) 55;/ PAGE 4 OF § CONTINUE ON PAGE 5
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Gge # °°f
7/30%

IE’[ Peterson Builders, Inc.

SHIP DESIGNERS STURGEON BAY, WISCONSIN 54235 (414) 743-5577
AND BUILDERS 101 Pennsylvania Street, P.O. Box 47 TELEX 26-3423

July 23, 195;‘:1 EE_CEWED

U.5. Environmental Protection Agency
111 West Jackson Blvd
Chicago, ILL 60605

ATTENTION: MR. RICK KARL

ENCLS: (1) Interim Status Permit Application (Part A)
(2) PBI letter to EPA dated Jumne 3, 1981

Dear Mr. Karl:

Pursuant to our conversation on July 7, 1981, I am submitting
herewith our application for Interim Status TSD Permit (Encl 1).

By way of background, Peterson Builders notified the EPA on
November 11, 1980 of our hazardous waste activity. At the ‘time of -
that submission it was noted that we should be classified as a :
generator as well as a TSD facility. We were subsequently given _ﬂ
hazardous identification waste numbers for both our Pennsylvania and
Walnut Street facilities, but not advised of any obligation to submlt
Part A. Last month when I was assigned admlnlstratlve respon51b- 5
for the hazardous waste program I reviewed the. flle and felt th _;we"
had erroneously filed for TSD activity. My letter. ‘to the EPA (Encl
2) asked that our notification be changed to read generator and
transporter. 1 subsequently hired consultan s to a851st*us 1nﬂthe
hazardous waste program and they advised. tha '
classified generator, transporter and“TSD
in our phone conversation on July 1 :

Lransporter



-2

I very much appreciate the assistance and cooperation you have
extended to me in this matter. Please call me if you have an
questions or comments concerning our application. '

Thank you very much,.

Very truly yours,

PETERSON BUILDERS, INC.

/éé&/ 77—

Gary Higgins

GH/ss
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Peterson Builders, Ine.

SHIP DESIGNERS - STURGEON BAY, WISCONSIN 54235 (414) 743-5577
AND BUILDERS 101 Pennsylvania Street, P.O. Box 47 TELEX 26-3423

November 11, 1980

Y.J. Kim, Region V
Environmental Protection Agency
Solid Waste Program

230 Dearborn St.

Chicago, Illinois 60604

Dear Y.J. Kim:

Please consider this notification form as of the August 18,
1980 deadline. I apologize for the delay, since our tardiness
is by no means indicative of an unwillingness to .comply with the
new hazardous waste management regulations. The delay results
from the fact that the materials and information necessary to
complete this notification of hazardous waste activity arrived
at a very late date, as far as the schedule is concerned, leav-
ing it impossibkble to comply with the August deadline.. In fact,
it was far into September before I became aware of this situa-
tion and the reguirements. Since we wish to be in compliance,
we would greatly appreciate your cooperation. - I would also
like to request a return receipt concerning this correspondence.

Sincerely,

PETERSON BUILDERS, INC.

s ‘ . . > s .
AP 77 By S VO S
David M., Nieman,

Safety Technician

L_-\ . . - /'-“ & ‘“—-‘fsf—' .
- // Z?/’ /’.f';—’v- et
Pred ~J Peterson 11,
Fac1f1t1es Superlntendent




SHIPBUILDERS

PETERSON BUILDERS, INC.
101 PENNSYLVANIA STREET

P.0. BOX 47

STURGEON BAY, WISCONSIN 54235

)

Y.J., Kim, Region V
Environmental Protection Agency
Solid Waste Program

230 Dearborn St.

Chicago, Illinois 60604




